ADVANCING CARE. 
ENHANCING LIVES. 


Baystate ein Health 


Meeting Minutes Med Surg Restraint Meeting 


Baystate Medical Center 


Thursday, June 2 2022 
8:30 - 9:30am / WebEx 


CORE 
COMPETENCIES 
Qualities We Foster 
Customer Focus 

Ownership 
Collaboration 
Valuing Differences 
Courage 


MISSION 
The Reason We Exist 


VALUES 
Expected Quolities 
of All Team Members 
Respect 
Integrity 
Teamwork 
Lifelong Learning 


CULTURE 
How We Work Together 
One Baystate Health 
Lead with Purpose & Humility 

Dare to Learn & Be Bold 


VISION 
How We Will Succeed 
We enhance your life 
as a trusted 
partner in health. 


To improve the health 
of the people in our 
communities every doy, 
with quality 
and compassion. 


Lift Up Our Talent & 
Unleash Our Potential 


MAGNET COMPONENTS OF EXCELLENCE 
PROFESSIONAL PRACTICE MODEL 


COMPASS 
POINTS 


Measures Our Success 


STRATEGY 
How We Achieve Our Goals 
Access & Service Excellence 
Workplace of Choice 
Transform Primary Care 
Grow Specialty 
Service Areas 


EXCELLENCE IN PATIENT CARE LEADERSHIP IN SERVICE & PRACTICE 


LEARNING & MENTORING 


PARTNERS FOR STRENGTH 


EXEMPLARY PROFESSIONAL PRACTICE 
Quality and Safety Council 

Unit Based Clinical Practice Council (CPC) 
Nursing CPC 

Integrative Healing Arts Council 

Model of Care Steering Committee 


TRANSFORMATIONAL LEADERSHIP 
Nursing Executive Council 
Manager Operations Council 
OA Council 

Coordinating Council 
Interprofessional Council 
Patient Care Leadership 


IMPROVEMENTS 
Research & Innovations 


Agenda Item Leader Excellence Code 


NEW KNOWLEDGE, INNOVATIONS, 


Professional Development Council 


STRUCTURAL EMPOWERMENT 

Caring 

Evidence Based Practice 

Cultural Sensitivity 

Night Council 

Professional Excellence Council 
Recruitment/Retention/Recognition 

Professional Nurse Recognition and Advancement Council 


Next Steps 


e Announcements/Recognition/Engagement NK 


Please make every attempt to attend this meeting. You are a 
valuable member of this team, and your insight is extremely 
necessary for this committee to succeed. 


Today’s Attendance: Becky, Family member, Jen D. Melissa 


B, Laura D, Matt W. Maryam H. 


Baystate riji Health EAN ING CARE 


ENHANCING LIVES. 


e Review of Minutes All 5 min 
Dashboard is live 
e Data Update Bob Horton/Becky 10 min Updates will come in future 
Request entered to hide the pt level data 
+ New initiatives: Post Restraint Huddle | Team 50 min ‘The majority of the meeting was spent reviewing and working 
e Restraint Order work Deferre 
d 
Small Group Report Outs - Omin Be 
Deferre Managing Agitation 
d Algorithm Updated 2.. 
e Managing Agitation Algorithm Jen, Jess, Pilot began 4/4 


MaryBeth Hayes, 
Melissa Buxton Updates and Data 


Baystate Fy Healthier eee 


ENHANCING LIVES. 


Deferre 
e Delirium Prevention and Management i Springfield One is excited to be a part of this pilot 
Megan Maynard, 
Matt Wood, 
Sarah Freeman, 
Pat Coffelt, Laura 
Douglass 
e Deecitiontranne Deferre During our conversation around the post restraint huddle, it 
Bob Horton d was noted that more and more staff are getting their CPI/De- 
Tim Harper escalation training. Matt noted that he is seeing a decrease 
Laura Douglass in code yellows being called. He has also noticed the use of 
de-escalation training and gave an example of a situation in 
which the de-escalation efforts of staff on 6B resulted in 
avoidance of restraint. 
e Ambulator Trial Laura Douglass, Deferre Pilot began 


Megan Maynard | d 


e GCS Parking lot concern. Is GCS part of basic nursing 
assessments? Should it be? 


NEXT MEETING June 16, 8:30 am - 9:30 am 


Components of Excellence Codes: 


Baystate riji Health | APYANCING CARE. 


ENHANCING LIVES. 


TL — Transformational Leadership NK — New Knowledge, Innovations, Improvements 
SE — Structural Empowerment EP — Exemplary Professional Practice 


ENHANCING LIVES. 


Baystate riji Health APAN ING CARE. 


Meeting Minutes Med Surg Restraint Meeting Thursday, June 30, 2022 
Baystate Medical Center 8:30 — 9:30am / WebEx 


CORE 
COMPETENCIES 
Qualities We Foster 
Customer Focus 


MISSION 
The Reason We Exist 


VALUES 
Expected Qualities 
of All Team Members 
Respect 
Integrity 
Teamwork 
Lifelong Learning 


CULTURE 
How We Work Together 
One Baystate Health 
Lead with Purpose & Humility 

Dore to Learn & Be Bold 
Lift Up Our Talent & 
Unleash Our Potential 


COMPASS 
POINTS 
Measures Our Success 


STRATEGY 
How We Achieve Our Goals 
Access & Service Excellence 
Workplace of Choice 
Transform Primary Care 
Grow Specialty 
Service Areas 


VISION 
How We Will Succeed 
We enhance your life 
as a trusted 
partner in health. 


To improve the health 
of the people in our 
communities every doy, 
with quality 
and compassion. 


Valuing Differences 
Courage 


MAGNET COMPONENTS OF EXCELLENCE 
PROFESSIONAL PRACTICE MODEL 


© 


Patient Care Leadership Recruitment/Retention/Recognition 


Professional Nurse Recognition and Advancement Council 


Next Steps 


EXCELLENCE IN PATIENT CARE LEADERSHIP IN SERVICE & PRACTICE LEARNING & MENTORING PARTNERS FOR STRENGTH 

EXEMPLARY PROFESSIONAL PRACTICE TRANSFORMATIONAL LEADERSHIP NEW KNOWLEDGE, INNOVATIONS, STRUCTURAL EMPOWERMENT 
e Quality and Safety Council e Nursing Executive Council IMPROVEMENTS e Caring 
e Unit Based Clinical Practice Council (CPC) e Manager Operations Council Research & Innovations e Evidence Based Practice 
e Nursing CPC e OA Council Professional Development Council e Cultural Sensitivity 
e Integrative Healing Arts Council e Coordinating Council e Night Council 
e Model of Care Steering Committee e Interprofessional Council e Professional Excellence Council 

e e 

e 


Excellence 
Code 


Agenda Item Leader 


e Announcements/Recognition/Engagement NK Please make every attempt to attend this meeting. You are a 
valuable member of this team, and your insight is extremely 


necessary for this committee to succeed. 
Introduced the Sumer Scholars to the team 


Today’s Attendance: Pat C, Becky L, Jen D, Mo Mazhar, 
Alyssa Mulinare, Melissa Buxton. Marybeth Hayes, Yamilet 


Baystate gia Health 


ADVANCING CARE. 
ENHANCING LIVES. 


Paoli, Deb Baker, Family member, Bob Horton, Megan 


Maynard, Caitlyn O’Connor, Maryam Hassan, Marybeth 
Hayes, Rajib Chakravarty, 


e Review of Minutes 


All 


2 min 


A 
wa 
Minutes Med Surg 
Restraint 6 16 22.doc 


e Data Update 


Bob Horton/Becky 


5 min 


Deb Baker has given access to the dashboard to all the 
Medicine unit managers. 


Dashboard update timing: This team had requested it be 
updated daily before 7am. Critical Care team would like it 
updated even earlier at 5-5:30 am. This team agrees so 
Becky will ask the new update time to be daily at 5am- 
5:30am. 


Medication list being created by the Critical Care team. Once 
done we will share with this team as well. Pat suggested we 
ask Christopher Merrick to weigh in once the list is available. 
Once the list is complete we will submit to C4A to add to the 
dashboard. The purpose is to evaluate whether pts in 
restraints are being appropriately medicated and also te 
evaluate the balancing measure of overuse of medication in 
order to avoid restraint. 


Magnet Designation 


Bob 


2 min 


Bob shared with us that our work in restraint reduction will 
be eligible to be included in five areas of the Magnet 
designation documentation. We will need every member of 


Baystate ait Healthc ee 


= ENHANCING LIVES. 


this team to submit their credentials (please send to Becky 
Laramee) 


+ New initiatives: Post Restraint Huddle | Team 2 min Deferred to next meeting, Deb will reach out to W4 to see if 


No update this week. 
e Restraint Order work p 


Small Group Report Outs - Be 


Managing Agitation 
Algorithm Updated 2.. 


e Managing Agitation Algorithm Jen, Jess, 5 min Pilot began 4/4 
MaryBeth Hayes, 
Melissa Buxton Melissa reports a decrease in restraint us on S2. 


Becky shared a falls report created from RL, colors are 
difficult to see, maybe add trend line for each unit, maybe 
separate these into four separate reports. 


6 Nürsė Dřiveh Restraint Removal Protocol 15 min This was brought up at our last meeting in relation to 
the difficulty staff is having with when to remove 


Baystate ei Health 


ADVANCING CARE. 
ENHANCING LIVES. 


restraints. There is a fear of removal of restraints that 
pts will fall or need to have them put back on. The 
removal process is very subjective right now. Discussion 
included: Pat C and Maryam Hassan interested in this 
project, Geri psych could be included much more in this 
work, Education will need to be developed, for 
Hospitalists as well, Pat C and Maryam are currently 
rounding on pts in restraints on her unit and guiding 
staff on restraint removal. They have been able to 
remove restraints on a couple of pts with long length of 
stay and these pts are preparing for dc. Could we 
develop a restraint removal team to round on pts, 
multidisciplinary, would this be unit based or a house 
wide team? The team felt that we are not quite ready 
to implement this yet, steps would be: 


Continue to monitor and evaluate our current pilot 
projects. Use the data on the pilot projects to instruct 
the education and process for the restraint removal 
protocol/team. Develop standardized education on 
restraint removal, include the algorithm, and a standard 
process around removal. (include discussion of removal 
plan in rounds, nurse educators possibly rounding daily, 
or create a team to do the rounding) Maybe a 
multidisciplinary team to do the roll out in the 
beginning, sharing tips, encouraging staff, remove 


Baystate ct Healthier eee 


ENHANCING LIVES. 


barriers, obtain resources, etc....then once the roll out is 
done the daily rounding could be unit based. 


Pat C has volunteered to be part of this future work 


Deferred 
e Delirium Prevention and Management Deferred to next meeting 
Megan Maynard, 
Matt Wood, 
Sarah Freeman, 
Pat Coffelt, Laura 
Douglass 
: ae . We have received Senior leader support for moving the 
e De-escalation Training 5 min _ f 
Bob Horton hands on part of the training to the main campus. Once 
Tim Harper space is designated, the schedule will be created and 
Laura Douglass available. It will be important to include the trainers from 
our Clinical areas in the training sessions. 
The Posey rep is around. Bob has arranged for them to do 
trainings on the Critical Care units. He can also arrange this 
for Med-Surg if they want. 
Bob and Becky will be meeting with Katie P and Gina St Jean 
to request that the return demo be added back into our 
system wide restraint annual competency. 
. We have noted a decrease in falls. Awaiting restraint data. 
e Ambulator Trial Laura Douglass, 5 min 8 


Megan continues to monitor the BRT/Ambulator role, 


Baystate ait Healthc CARE 


= ENHANCING LIVES. 


Megan Maynard evaluating all aspects of the role and working on developing a 
job description. 


e GCS Deferred Parking lot concern. Is GCS part of basic nursing 


assessments? Should it be? 


Components of Excellence Codes: 


TL — Transformational Leadership NK — New Knowledge, Innovations, Improvements 
SE — Structural Empowerment EP — Exemplary Professional Practice 


